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AMENDMENT TO GROUP SHORT TERM DISABILITY INSURANCE POLICY FORM
Attached to and made a part of Group Policy Form GP399-STD

Group Policy Form GP399-STD is amended to provide the following language or provisions for
any Policyholder who negotiates their inclusion into the Group Short Term Disability policy
issued by us. Formatting changes due to grammatical agreement and listed items will be re-
numbered or re-lettered according to Policyholder selections. The use of brackets ([ ]) indicate
the language or provision is optional. The use of braces (< >) indicate the language or provision
is variable.

1) The SCHEDULE OF INSURANCE section of the Coverage Features is amended to add the
following new options:

Benefit Waiting Period:

[For Disability caused by
<accidental Injury>: <Noneto 180 days>

For Disability caused by <Physical
Disease, Pregnancy or Mental
Disorder>:] <None to 180 days>

[Extended Benefit Waiting Period:

For Disability caused by
<accidental Injury>: <Noneto 180 days>

For Disability caused by <Physical

Disease, Pregnancy or Mental

Disorder>: <one to 180 days>. The Extended Benefit Waiting
Period applies only for the <1 to 12-month> period
beginning on the most recent date your <Plan 1>
insurance becomes effective. Thereafter for any
period of continuous coverage only the Benefit
Waiting Period will apply.]

2) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the
following shaded options and changes:

[You must apply in writing for insurance and agree to pay premiums within <31> days of
the date you become eligible for insurance. Otherwise, you may not apply to become
insured until the next <Annual Enrollment Period> [or until you have a Family Status
Changel].]

A. When Insurance Becomes Effective
[The Coverage Features states whether insurance is Contributory or Noncontributory.]

Subject to the Active Woark Provisions, your insurance becomes effective [on <the first
day of the calendar month coinciding with or next following> the date you become
eligible for insurance] [as follows]:

[1. Insurance Subject To Evidence Of Insurability

Insurance subject to Evidence Of Insurability becomes effective on <the first day of
the calendar month coinciding with or next following the date we approve your
Evidence Of Insurability>.]
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[2. Insurance Not Subject To Evidence Of Insurability]

[The Coverage Features states whether insurance is Contributory or
Noncontributory.]

[a. Noncontributory Insurance

Noncontributory <Plan 1> insurance [not subject to Evidence Of Insurability]
becomes effective on the date you become eligible [unless you become eligible for
<Plan 2> Contributory insurance].]

[b. Contributory Insurance

You must apply in writing for <Plan 2> Contributory insurance and agree to pay
premiums. <Plan 2> Contributory insurance [not subject to Evidence Of
Insurability] becomes effective on <the first day of the calendar month coinciding
with or next following>]:

i. The date you become eligible if you apply on or before that date; or

[ii. The date you apply if you apply [within <31 days>] after the date you become
eligible.]

[iii. The <January 1 following> the <Annual> Enrollment Period if you apply
during the <Annual> Enrollment Period.]

[iv. The later of the date you apply or the date of the Family Status Change if
you apply within <31 days> of a Family Status Change.]

[Late application: Evidence Of Insurability is required if you apply [more than
<31 days> after you become eligible] [or outside the <Annual> Enrollment
Period] [or more than <31 days> after a Family Status Change].]

<[Note: If you do not apply during the Enrollment Period, then until you have
been insured under the Group Policy for <12> consecutive months, you will have
a longer Benefit Waiting Period for Disabilities caused by Physical Disease,
Pregnancy or Mental Disorder. The Enrollment Periods and applicable Bengefit
Waiting Periods are shown in Coverage Features.]

-0r-

[Note: If you do not apply [during the <Annual> Enrollment Period] [or within
<31 days> after a Family Status Change], then an Extended Benefit Waiting
Period will apply. The [<RAnnual> Enrollment Period and] Benefit Waiting Periods
are shown in Coverage Features.]>

B. Takeover Provisions

[1. If you were insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy, your Eligibility Waiting Period is
waived on the effective date of your Employer's coverage under the Group Policy.]

[2. You must submit satisfactory Evidence Of Insurability to become insured if you
were eligible for insurance under the Prior Plan for more than <31 days> but were
not insured.]

=0r-

[2. An Extended Benefit Waiting Period will apply if you were eligible for insurance
under the Prior Plan for more than <31 days> but were not insured. The applicable
Benefit Waiting Periods are shown in Coverage Features.]
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C. Evidence Of Insurability Requirement
Evidence Of Insurability satisfactory to us is required:
[a. For late application [for Contributory insurance].]

[b. For Members eligible for more than <31 days> but not insured [for Contributory
insurance] [under the Prior Plan].]

[c. For reinstatements if required.]

[09. For becoming insured for any amount greater than the amount for which you were
insured under the Prior Plan, if your insurance under the Prior Plan was limited
because you did not provide evidence of insurability or because your evidence of
insurability was not approved.]

3) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the
following new optional Enrollment Period language:

[During Your Employer’s <Annual> Enrollment Period

During your Employer’'s <Annual> Enrollment Period [certain] Evidence Of Insurability
requirements will be waived. [However, we will not waive the Evidence Of Insurability
requirements if you previously submitted Evidence Of Insurability that was not approved by
us, or if you previously submitted evidence of good health that was not approved by the
insurer(s) of the Prior Plan or any preceding plans.]

[1. If you areinsured for an amount less than the Guarantee Issue Amount, requirement(s)
<a., b., or c.> above will be waived if you apply for an increase in your insurance up to
the Guarantee Issue Amount during the <Annual> Enrollment Period.]

[2. If you are insured for an amount equal to or greater than the Guarantee Issue Amount,
requirement(s) <a., b., or c.,> above will be waived if you apply for an increase in your
insurance during the <Annual> Enrollment Period.]

[3. If you become eligible for insurance after your Employer’s last <Annual> Enrollment
Period, requirement(s) <a., b., or c.> above will be waived if you apply for insurance [up
to the Guarantee Issue Amount] during the next <Annual> Enrollment Period.]

<Annual Enrollment Period> means <the period designated each year by your Employer
when you may change insurance elections>.]

[<Open Enroliment> on Group Policy Effective Date

If you were eligible but not insured for <Contributory> insurance under the Prior Plan on
the day before the Group Policy Effective Date, requirement <a> above will be waived if you
apply for <Contributory> insurance within <31> days of the Group Policy Effective Date.]
[However, we will not waive the Evidence Of Insurability requirements if you previously
submitted evidence of good health that was not approved by the insurer(s) of the Prior Plan
or any preceding plans.]

[If you were eligible but not insured for <Contributory> insurance on the Group Policy
Effective Date, requirement <a> above will be waived if you apply for <Contributory>
insurance during the open enrollment period [beginning <first day of the open enrollment -
or- date> and ending on <last day of open enrollment -or- date>]. [However, we will not
waive the Evidence Of Insurability requirements if you previously submitted evidence of
good health that was not approved by the insurer(s) of the Prior Plan or any preceding
plans.]]

[In the event of a Family Status Change
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4)

5)

In the event of a Family Status Change [certain] Evidence Of Insurability requirements will
be waived.] [However, we will not waive the Evidence Of Insurability requirements if you
previously submitted Evidence Of Insurability that was not approved by us, or if you
previously submitted evidence of good health that was not approved by the insurer(s) of the
Prior Plan or any preceding plans.]

[1. If you are eligible but not insured, requirement(s) <a., b., or c.> above will be waived if
you apply for insurance within <31 days> of a Family Status Change.]

[2. If you areinsured for an amount less than the Guarantee Issue Amount, requirement(s)
<a., b., or c.> above will be waived if you apply for an increase in your insurance, up to
the Guarantee Issue Amount, within <31 days> of a Family Status Change.]

[3. If you are insured for an amount equal to or greater than the Guarantee Issue Amount,
requirement(s) <a., b., or c.> above will be waived if you apply for an increase in your
insurance by <$>, but not to exceed <$>, within <31 days> of a Family Status Change.]

[Family Status Change means any of the following events:

<1. Your marriage or divorce or legal separation.

2. The birth of your Child.

3. The adoption of a Child by you.

4. The death of your Spouse and/ or Child.

5. The commencement or termination of your Spouse's employment.

6. A changein employment from full-time to part-time by your Spouse.>]

[Family Status Change means a “change of status” as defined under your Employer's IRC
Section 125 Cafeteria Plan. The change must be allowed by your Employer's IRC Section
125 Cafeteria Plan.]

The Waiver Of Active Work Requirement in the CONTINUITY OF COVERAGE provision is
amended to add the following shaded options and changes:

If you were <insured -or- covered> under the Prior Plan on the day before [you became
eligible for] [the effective date of your Employer’s] coverage under the Group Policy, you can
become insured [under the Group Policy on the date you become eligible] [on the effective
date of your Employer’s coverage] without meeting the Active Work requirement. See
Active Work Provisions.

The Effect of Preexisting Conditions section in the CONTINUITY OF COVERAGE provision
is amended to add the following new optional language:

[If your Disability is subject to the Preexisting Condition limitation, the limitation will not
apply to your STD Benefits if all of the following are true:

1. You were <insured -or- covered> under the Prior Plan on the day before [you became
eligible for] [the effective date of your <Employer's or acquired employer’'s>] coverage
under the Group Policy;

2. You became insured under the Group Policy when your <insurance -or- coverage>
under the Prior Plan ceased;
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You were continuously insured under the Group Policy from the effective date of your
insurance under the Group Policy through the date you became Disabled from the
Preexisting Condition; and

Your Disability would not have been subject to any preexisting condition limitation or
exclusion of the Prior Plan, if it had remained in force.

For such a Disability, the amount of your STD Bengefit will be the STD Benefit payable
under the terms of the Group Policy but without application of the Preexisting Condition
limitation.]

6) That portion of the WHEN YOUR INSURANCE ENDS provision which reads as follows is
amended to add the following shaded options:

4.

<The last day of the calendar month coinciding with or next following> the date your
employment terminates.

The date you cease to be a Member. However, your insurance will be continued during
the following periods when you are absent from Active Work, unless it ends under any
of the above.

<a. During the first <1-365> days you are absent from Active Work under your
Employer’'s [sick leave] [or personal leave] [Paid Time Off] plan, provided your
Employer is paying you at least the same Predisability Earnings paid to you
immediately before you ceased to be a Member.

=0r-

a. During the first <1-365> days of a temporary or indefinite administrative or
involuntary leave of absence [or Paid Time Off] [or sick leave], provided your
Employer is paying you at least the same Predisability Earnings paid to you
immediately before you ceased to be a Member. [A period when you are absent from
Active Work as part of a severance or other employment termination agreement is
not a leave of absence, even if you are receiving the same Predisability Earnings.]>

[e. Duringthe Benefit Waiting Period and while STD Benefits are payable.]

7) The REINSTATEMENT OF INSURANCE provision is amended to add the following shaded
options and changes:

If your insurance ends, you may become insured again as a new Member. However, the
following will apply:

1.

[STD Only: If you cease to be a Member because of a covered Disability, your
insurance will end. However, if you become a Member again <immediately; within <1-
90> days> after STD Benefits end, the Eligibility Waiting Period will be waived [and,
with respect to the condition(s) for which STD Benefits were payable, the Preexisting
Condition limitation will be applied as if your insurance had remained in effect during
that period of Disability].]

[When STD is sold with LTD: If you cease to be a Member because of a covered
Disability, your insurance will end. However, if you become a Member again
<immediately; within <1-90> days> after the later of the dates in a. and b. below, the
Eligibility Waiting Period will be waived [and, with respect to the condition(s) for which
STD Benefits were paid, the Preexisting Condition limitation will be applied as if your
insurance had remained in effect during that period of Disability].

a. The date STD Benefits end;
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b. The date long term disability benefits end under a group long term disability policy
issued by us to the Policyholder, [provided the long term disability benefits are
payable for the same Disability].]

[2. Non-Occ: If you cease to be a Member because of a Disability that is not covered solely
because of the exclusion for work related Disabilities, your insurance will end.
However, if you become a Member again <immediately; within <1-90> days> after
<workers' compensation temporary benefits> end, the Eligibility Waiting Period will be
waived [and, with respect to the condition(s) for which <workers' compensation
temporary benefits> were payable, the Preexisting Condition limitation will be applied as
if your insurance had remained in effect during that period of Disability].]

[3. If your insurance ends because you cease to be a Member for any reason [other than <a
covered Disability, -or- <#> above>] and if you become a Member again within <1-365
days>, the Eligibility Waiting Period will be waived.]

[4. <If your insurance ends because you fail to make a required premium contribution, [the
Eligibility Waiting Period will be waived and] you must provide Evidence Of Insurability
to become insured again.

=0r-

If your insurance ends because you fail to make a required premium contribution, [the
Eligibility Waiting Period will be waived and] [until you have been insured for <12
consecutive months> an Extended Benefit Waiting Period will apply. The applicable
Benefit Waiting Period(s) are shown in Coverage Features].>]

[5. If your insurance ends because you are on a <federal or state-mandated> family or
medical leave of absence, and you become a Member again immediately following the
period allowed, your insurance will be reinstated pursuant to the <federal or state-
mandated> family or medical leave act or law.]

[6. The Preexisting Condition limitation will be applied as if insurance had remained in
effect in the following instances:

a. If you becomeinsured again within <1-365 days>.

b. If required by <federal or state-mandated> family or medical leave act or law and
you become insured again immediately following the period allowed under the family
or medical leave act or law.]

[7. In no event will insurance be retroactive.]

8) That portion of the Material Duties definition within the DEFINITION OF DISABILITY
provision, as shown below, is amended by making the last part of the definition optional:

Material Duties means the usual duties you perform in your regular job with your
Employer[, that cannot be reasonably modified or omitted].

9) The DEFINITION OF DISABILITY provision is amended to add the following new optional
language:

[Trial attorney or trial practice will not be considered one of the legal subject matter areas
or types of legal practice in which you specialize, unless you personally appear and actively
participate in legal proceedings on behalf of clients, at least <1 to 6> hours per day an
average of at least to <1 to 180> days per year during the <3 to 60> months immediately
before you become Disabled. Time you spend preparing to actively participate in legal
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10)

11)

12)

13)

14)

15)

proceedings can be counted in meeting up to <5 to 80>% of the hours-per-day and days-
per-year requirement. Legal proceedings include civil or criminal trials, administrative rule
making or contested case hearings, workers compensation hearings, arbitration and
mediation hearings, and the taking or defending of depositions.]

[We may require billable hour or other time and earnings records as proof that you meet
the requirements in this provision.]

Item A. Return To Work Responsibility of the RETURN TO WORK PROVISIONS is
amended so that it is now optional.

Item C. Work Earnings Definition in the RETURN TO WORK PROVISIONS is amended to
add the following shaded options and changes:

Work Earnings includes earnings from your Employer, [any other employer, or self-
employment,] and any [sick pay,] [Paid Time Off,] [vacation pay,] [annual pay] [or personal
leave pay] [or other salary continuation] earned or accrued while working.

The DEDUCTIBLE INCOME provision is amended to add the following shaded options and
changes:

Subject to Exceptions To Deductible Income, Deductible Income means:

[1. [Sick pay] [, annual pay] [or personal leave pay,] [or severance pay,] [or Paid Time Off]
[or other salary continuation,] [or vacation pay] [including donated amounts,] [(but not
[vacation pay] [or Paid Time Off])] <paid/ payable> to you by your Employer, [if it exceeds
the amount found in a., b., and c.

a. Determine the amount of your STD Benefit as if there were no Deductible Income,
and add your [sick pay] [vacation pay] [Paid Time Off] [or severance pay,] [or other
salary continuation] to that amount.

b. Determine <50-100>% of your Predisability Earnings.

c. If a.is greater than b., the difference will be Deductible Income.]]

Item C. of the LIMITATIONS provision is amended to add the following shaded options and
changes:

[C. [Paid] Sick Leave [Or Other Salary Continuation]

No STD Benefits will be paid for any period when you are receiving [or are eligible to
receive] [paid] [sick leave] [or Paid Time Off] [or other salary continuation] [including
donated amounts,] [(but not [vacation pay] [or Paid Time Off)] from your Employer.]

Item |. Assignment in the CLAIMS provision is amended so that it is now optional.
The DEFINITIONS section is amended to add the following shaded options and changes:

Benefit Waiting Period [includes the Benefit Waiting Period and the Extended Benefit
Waiting Period if it applies to you, and] means the period you must be continuously
Disabled before STD Benefits become payable. No STD Benefits are payable for the Benefit
Waiting Period [or the Extended Benefit Waiting Period]. See Coverage Features.

[Paid Time Off means <vacation pay or sick pay or annual or personal leave pay> provided
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16)

by your Employer.]

Prior Plan means your Employer's group short term disability insurance plan in effect on
the day before the effective date of your Employer's coverage under the Group Policy and
which is replaced by the Group Policy. [Prior Plan also includes a group short term
disability plan under which you were covered through your employment with (a) an
Employer, as defined above, or (b) an employer acquired through a stock or asset purchase
by the Policyholder or Employer, and which was terminated on the date your coverage
under the plan terminated.]

In the Policy Only: The last sentence of Item J. Agency And Release located in
POLICYHOLDER AND EMPLOYER PROVISIONS as shown below is amended to make it
optional:

[The Policyholder and each Employer hereby release, hold harmless and indemnify
Standard from any liability arising from or related to any negligence, error, omission,
misrepresentation or dishonesty of any of them or their representatives, agents or
employees.]

STANDARD INSURANCE COMPANY
By
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AMENDMENT TO GROUP SHORT TERM DISABILITY INSURANCE CERTIFICATE FORM
Attached to and made a part of Group Certificate Form GC399-STD

Group Certificate Form GC399-STD is amended to provide the following provision for any
Policyholder who negotiates its inclusion into their Group Short Term Disability certificate
issued by us. Formatting changes due to grammatical agreement will be made in the policy
forms, and in the certificate forms. List items will be re-numbered or re-lettered according to
Policyholder selections. The use of brackets ([]) indicate the language or provision is optional.
The use of braces (< >) indicate the language or provision is variable.

1) The SCHEDULE OF INSURANCE section of the Coverage Features is amended to add the
following new options:

Benefit Waiting Period:

[For Disability caused by
<accidental Injury>: <None to 180 days>

For Disability caused by <Physical
Disease, Pregnancy or Mental
Disorder>:] <None to 180 days>

[Extended Benefit Waiting Period:

For Disability caused by
<accidental Injury>: <Noneto 180 days>

For Disability caused by <Physical

Disease, Pregnancy or Mental

Disorder>: <one to 180 days>. The Extended Benefit Waiting
Period applies only for the <1 to 12-month> period
beginning on the most recent date your <Plan 1>
insurance becomes effective. Thereafter for any
period of continuous coverage only the Benefit
Waiting Period will apply.]

2) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the
following shaded options and changes:

[You must apply in writing for insurance and agree to pay premiums within <31> days of
the date you become eligible for insurance. Otherwise, you may not apply to become
insured until the next <Annual Enrollment Period> [or until you have a Family Status
Change].]

A. When Insurance Becomes Effective
[The Coverage Features states whether insurance is Contributory or Noncontributory.]

Subject to the Active Work Provisions, your insurance becomes effective [on <the first
day of the calendar month coinciding with or next following> the date you become
eligible for insurance] [as follows]:

[1. Insurance Subject To Evidence Of Insurability
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Insurance subject to Evidence Of Insurability becomes effective on <the first day of
the calendar month coinciding with or next following the date we approve your
Evidence Of Insurability>.]

[2. Insurance Not Subject To Evidence Of Insurability]

[The Coverage Features states whether insurance is Contributory or
Noncontributory.]

[a. Noncontributory Insurance

Noncontributory <Plan 1> insurance [not subject to Evidence Of Insurability]
becomes effective on the date you become eligible [unless you become eligible for
<Plan 2> Contributory insurance].]

[b. Contributory Insurance

You must apply in writing for <Plan 2> Contributory insurance and agree to pay
premiums. <Plan 2> Contributory insurance [not subject to Evidence Of
Insurability] becomes effective on <the first day of the calendar month coinciding
with or next following>]:

i. The date you become eligible if you apply on or before that date; or

[ii. The date you apply if you apply [within <31 days>] after the date you become
eligible.]

[iii. The <January 1 following> the <Annual> Enrollment Period if you apply
during the <Annual> Enrollment Period.]

[iv. The later of the date you apply or the date of the Family Status Change if
you apply within <31 days> of a Family Status Change.]

[Late application: Evidence Of Insurability is required if you apply [more than
<31 days> after you become eligible] [or outside the <Annual> Enrollment
Period] [or more than <31 days> after a Family Status Change].]

<[Note: If you do not apply during the Enrollment Period, then until you have
been insured under the Group Policy for <12> consecutive months, you will have
a longer Benefit Waiting Period for Disabilities caused by Physical Disease,
Pregnancy or Mental Disorder. The Enrollment Periods and applicable Bengefit
Waiting Periods are shown in Coverage Features.]

=0r-

[Note: If you do not apply [during the <Annual> Enrollment Period] [or within
<31 days> after a Family Status Change], then an Extended Benefit Waiting
Period will apply. The [<RAnnual> Enrollment Period and] Benefit Waiting Periods
are shown in Coverage Features.]>

B. Takeover Provisions

[1. If you were insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy, your Eligibility Waiting Period is
waived on the effective date of your Employer's coverage under the Group Policy.]

[2. You must submit satisfactory Evidence Of Insurability to become insured if you
were eligible for insurance under the Prior Plan for more than <31 days> but were
not insured.]

=0r-
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[2. An Extended Benefit Waiting Period will apply if you were eligible for insurance
under the Prior Plan for more than <31 days> but were not insured. The applicable
Benefit Waiting Periods are shown in Coverage Features.]

C. Evidence Of Insurability Requirement
Evidence Of Insurability satisfactory to us is required:
[a. For late application [for Contributory insurance].]

[b. For Members eligible for more than <31 days> but not insured [for Contributory
insurance] [under the Prior Plan].]

[c. For reinstatements if required.]

[09. For becoming insured for any amount greater than the amount for which you were
insured under the Prior Plan, if your insurance under the Prior Plan was limited
because you did not provide evidence of insurability or because your evidence of
insurability was not approved.]

3) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the
following new optional Enrollment Period language:

[During Your Employer’s <Annual> Enroliment Period

During your Employer’'s <Annual> Enrollment Period [certain] Evidence Of Insurability
requirements will be waived. [However, we will not waive the Evidence Of Insurability
requirements if you previously submitted Evidence Of Insurability that was not approved by
us, or if you previously submitted evidence of good health that was not approved by the
insurer(s) of the Prior Plan or any preceding plans.]

[1. If you areinsured for an amount less than the Guarantee Issue Amount, requirement(s)
<a., b., or ¢c.> above will be waived if you apply for an increase in your insurance up to
the Guarantee Issue Amount during the <Annual> Enrollment Period.]

[2. If you are insured for an amount equal to or greater than the Guarantee Issue Amount,
requirement(s) <a., b., or c.,> above will be waived if you apply for an increase in your
insurance during the <Annual> Enrollment Period.]

[3. If you become eligible for insurance after your Employer’s last <Annual> Enrollment
Period, requirement(s) <a., b., or c.> above will be waived if you apply for insurance [up
to the Guarantee Issue Amount] during the next <Annual> Enrollment Period.]

<Annual Enrollment Period> means <the period designated each year by your Employer
when you may change insurance elections>.]

[<Open Enroliment> on Group Policy Effective Date

If you were eligible but not insured for <Contributory> insurance under the Prior Plan on
the day before the Group Policy Effective Date, requirement <a> above will be waived if you
apply for <Contributory> insurance within <31> days of the Group Policy Effective Date.]
[However, we will not waive the Evidence Of Insurability requirements if you previously
submitted evidence of good health that was not approved by the insurer(s) of the Prior Plan
or any preceding plans.]

[If you were eligible but not insured for <Contributory> insurance on the Group Policy
Effective Date, requirement <a> above will be waived if you apply for <Contributory>
insurance during the open enrollment period [beginning <first day of the open enrollment -
or- date> and ending on <last day of open enrollment -or- date>]. [However, we will not
waive the Evidence Of Insurability requirements if you previously submitted evidence of
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4)

5)

good health that was not approved by the insurer(s) of the Prior Plan or any preceding
plans.]]

[In the event of a Family Status Change

In the event of a Family Status Change [certain] Evidence Of Insurability requirements will
be waived.] [However, we will not waive the Evidence Of Insurability requirements if you
previously submitted Evidence Of Insurability that was not approved by us, or if you
previously submitted evidence of good health that was not approved by the insurer(s) of the
Prior Plan or any preceding plans.]

[1. If you are eligible but not insured, requirement(s) <a., b., or c.> above will be waived if
you apply for insurance within <31 days> of a Family Status Change.]

[2. If you areinsured for an amount less than the Guarantee Issue Amount, requirement(s)
<a., b., or c.> above will be waived if you apply for an increase in your insurance, up to
the Guarantee Issue Amount, within <31 days> of a Family Status Change.]

[3. If you are insured for an amount equal to or greater than the Guarantee Issue Amount,
requirement(s) <a., b., or c.> above will be waived if you apply for an increase in your
insurance by <$>, but not to exceed <$>, within <31 days> of a Family Status Change.]

[Family Status Change means any of the following events:

<1. Your marriage or divorce or legal separation.

2. The birth of your Child.

3. The adoption of a Child by you.

4. The death of your Spouse and/ or Child.

5. The commencement or termination of your Spouse's employment.

6. A changein employment from full-time to part-time by your Spouse.>]

[Family Status Change means a “change of status” as defined under your Employer's IRC
Section 125 Cafeteria Plan. The change must be allowed by your Employer's IRC Section
125 Cafeteria Plan.]

The Waiver Of Active Work Requirement in the CONTINUITY OF COVERAGE provision is
amended to add the following shaded options and changes:

If you were <insured -or- covered> under the Prior Plan on the day before [you became
eligible for] [the effective date of your Employer’s] coverage under the Group Policy, you can
become insured [under the Group Policy on the date you become eligible] [on the effective
date of your Employer’s coverage] without meeting the Active Work requirement. See
Active Work Provisions.

The Effect of Preexisting Conditions section in the CONTINUITY OF COVERAGE provision
is amended to add the following new optional language:

[If your Disability is subject to the Preexisting Condition limitation, the limitation will not
apply to your STD Benefits if all of the following are true:

1. You were <insured -or- covered> under the Prior Plan on the day before [you became
eligible for] [the effective date of your <Employer's or acquired employer’'s>] coverage
under the Group Policy;
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You became insured under the Group Policy when your <insurance -or- coverage>
under the Prior Plan ceased;

You were continuously insured under the Group Policy from the effective date of your
insurance under the Group Policy through the date you became Disabled from the
Preexisting Condition; and

Your Disability would not have been subject to any preexisting condition limitation or
exclusion of the Prior Plan, if it had remained in force.

For such a Disability, the amount of your STD Benefit will be the STD Benefit payable
under the terms of the Group Policy but without application of the Preexisting Condition
limitation.]

6) That portion of the WHEN YOUR INSURANCE ENDS provision which reads as follows is
amended to add the following shaded options:

4.

<The last day of the calendar month coinciding with or next following> the date your
employment terminates.

The date you cease to be a Member. However, your insurance will be continued during
the following periods when you are absent from Active Work, unless it ends under any
of the above.

<a. During the first <1-365> days you are absent from Active Work under your
Employer’'s [sick leave] [or personal leave] [Paid Time Off] plan, provided your
Employer is paying you at least the same Predisability Earnings paid to you
immediately before you ceased to be a Member.

=0r-

a. During the first <1-365> days of a temporary or indefinite administrative or
involuntary leave of absence [or Paid Time Off] [or sick leave], provided your
Employer is paying you at least the same Predisability Earnings paid to you
immediately before you ceased to be a Member. [A period when you are absent from
Active Work as part of a severance or other employment termination agreement is
not a leave of absence, even if you are receiving the same Predisability Earnings.]>

[e. Duringthe Benefit Waiting Period and while STD Benefits are payable.]

7) The REINSTATEMENT OF INSURANCE provision is amended to add the following shaded
options and changes:

If your insurance ends, you may become insured again as a new Member. However, the
following will apply:

1.

[STD Only: |If you cease to be a Member because of a covered Disability, your
insurance will end. However, if you become a Member again <immediately; within <1-
90> days> after STD Benefits end, the Eligibility Waiting Period will be waived [and,
with respect to the condition(s) for which STD Benefits were payable, the Preexisting
Condition limitation will be applied as if your insurance had remained in effect during
that period of Disability].]

[When STD is sold with LTD: If you cease to be a Member because of a covered
Disability, your insurance will end. However, if you become a Member again
<immediately; within <1-90> days> after the later of the dates in a. and b. below, the
Eligibility Waiting Period will be waived [and, with respect to the condition(s) for which
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STD Benefits were paid, the Preexisting Condition limitation will be applied as if your
insurance had remained in effect during that period of Disability].

a. The date STD Benefits end;

b. The date long term disability benefits end under a group long term disability policy
issued by us to the Policyholder, [provided the long term disability benefits are
payable for the same Disability].]

[2. Non-Occ: If you cease to be a Member because of a Disability that is not covered solely
because of the exclusion for work related Disabilities, your insurance will end.
However, if you become a Member again <immediately; within <1-90> days> after
<workers' compensation temporary benefits> end, the Eligibility Waiting Period will be
waived [and, with respect to the condition(s) for which <workers' compensation
temporary benefits> were payable, the Preexisting Condition limitation will be applied as
if your insurance had remained in effect during that period of Disability].]

[3. If your insurance ends because you cease to be a Member for any reason [other than <a
covered Disability, -or- <#> above>] and if you become a Member again within <1-365
days>, the Eligibility Waiting Period will be waived.]

[4. <If your insurance ends because you fail to make a required premium contribution, [the
Eligibility Waiting Period will be waived and] you must provide Evidence Of Insurability
to become insured again.

=0r-

If your insurance ends because you fail to make a required premium contribution, [the
Eligibility Waiting Period will be waived and] [until you have been insured for <12
consecutive months> an Extended Benefit Waiting Period will apply. The applicable
Benefit Waiting Period(s) are shown in Coverage Features].>]

[5. If your insurance ends because you are on a <federal or state-mandated> family or
medical leave of absence, and you become a Member again immediately following the
period allowed, your insurance will be reinstated pursuant to the <federal or state-
mandated> family or medical leave act or law.]

[6. The Preexisting Condition limitation will be applied as if insurance had remained in
effect in the following instances:

a. If you becomeinsured again within <1-365 days>.

b. If required by <federal or state-mandated> family or medical leave act or law and
you become insured again immediately following the period allowed under the family
or medical leave act or law.]

[7. In no event will insurance be retroactive.]

8) That portion of the Material Duties definition within the DEFINITION OF DISABILITY
provision, as shown below, is amended by making the last part of the definition optional:

Material Duties means the usual duties you perform in your regular job with your
Employer[, that cannot be reasonably modified or omitted].

9) The DEFINITION OF DISABILITY provision is amended to add the following new optional
language:
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10)

11)

12)

13)

14)

15)

[Trial attorney or trial practice will not be considered one of the legal subject matter areas
or types of legal practice in which you specialize, unless you personally appear and actively
participate in legal proceedings on behalf of clients, at least <1 to 6> hours per day an
average of at least to <1 to 180> days per year during the <3 to 60> months immediately
before you become Disabled. Time you spend preparing to actively participate in legal
proceedings can be counted in meeting up to <5 to 80>% of the hours-per-day and days-
per-year requirement. Legal proceedings include civil or criminal trials, administrative rule
making or contested case hearings, workers compensation hearings, arbitration and
mediation hearings, and the taking or defending of depositions.]

[We may require billable hour or other time and earnings records as proof that you meet
the requirements in this provision.]

Item A. Return To Work Responsibility of the RETURN TO WORK PROVISIONS is
amended so that it is now optional.

Item C. Work Earnings Definition in the RETURN TO WORK PROVISIONS is amended to
add the following shaded options and changes:

Work Earnings includes earnings from your Employer, [any other employer, or self-
employment,] and any [sick pay,] [Paid Time Off,] [vacation pay,] [annual pay] [or personal
leave pay] [or other salary continuation] earned or accrued while working.

The DEDUCTIBLE INCOME provision is amended to add the following shaded options and
changes:

Subject to Exceptions To Deductible Income, Deductible Income means:

[1. [Sick pay] [, annual pay] [or personal leave pay,] [or severance pay,] [or Paid Time Off]
[or other salary continuation,] [or vacation pay] [including donated amounts,] [(but not
[vacation pay] [or Paid Time Off])] <paid/ payable> to you by your Employer, [if it exceeds
the amount found in a., b., and c.

a. Determine the amount of your STD Bengefit as if there were no Deductible Income,
and add your [sick pay] [vacation pay] [Paid Time Off] [or severance pay,] [or other
salary continuation] to that amount.

b. Determine <50-100>% of your Predisability Earnings.

c. If a.is greater than b., the difference will be Deductible Income.]]

Item C. of the LIMITATIONS provision is amended to add the following shaded options and
changes:

[C. [Paid] Sick Leave [Or Other Salary Continuation]

No STD Benefits will be paid for any period when you are receiving [or are eligible to
receive] [paid] [sick leave] [or Paid Time Off] [or other salary continuation] [including
donated amounts,] [(but not [vacation pay] [or Paid Time Off)] from your Employer.]

Item |. Assignment in the CLAIMS provision is amended so that it is now optional.

The DEFINITIONS section is amended to add the following shaded options and changes:
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Benefit Waiting Period [includes the Benefit Waiting Period and the Extended Bengfit
Waiting Period if it applies to you, and] means the period you must be continuously
Disabled before STD Benefits become payable. No STD Benefits are payable for the Benefit
Waiting Period [or the Extended Benefit Waiting Period]. See Coverage Features.

[Paid Time Off means <vacation pay or sick pay or annual or personal leave pay> provided
by your Employer.]

Prior Plan means your Employer's group short term disability insurance plan in effect on
the day before the effective date of your Employer's coverage under the Group Policy and
which is replaced by the Group Policy. [Prior Plan also includes a group short term
disability plan under which you were covered through your employment with (a) an
Employer, as defined above, or (b) an employer acquired through a stock or asset purchase
by the Policyholder or Employer, and which was terminated on the date your coverage
under the plan terminated.]

STANDARD INSURANCE COMPANY
By

s

President
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STANDARD INSURANCE COMPANY
1100 SW SIXTH AVENUE
PORTLAND, OREGON 97204

CERTIFICATION OF READABILITY

State of Arkansas

Forrm Number Flesch Reading Ease Score
GP399-STD/512 5]
GC399-STD/512 54

I hereby certify that to the best of my knowledge and belief, the above-referenced form(s) meet or
exceed the minimum reading ease score and all other readability requirements of any applicable
insurance laws and regulations in the State of Arkansas.

C. Elizatseth Sloan Date
2nd VP & Associate Counsel, ISG-Legal
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